ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF YITAL STATISTICS

(Tius return should preferably be made
UPPLEMENTARY RE RT OF BIRTH

by the person who made the original}

Place of B:rth O’ﬂ{ .........
on Distfict)
OF CHILD* Number
Trlplet in ordex
. or other? , ot b

DATE OF BIRTH"..

]
o

County Registrar's No.*_..!.-z_:ﬁh

I HEREBY CERTIFY that the child described
herein has been named

(Give name in full) ) )

’ l nt's Slgnn.tnre)

(Signature of Physician or Midwife)

"l‘hese items to be entered by the’local registragf Teffore giving out this form. -

o Bhnk supplemental reports of birth may be obtained from the local registrar.
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